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Discussion.– This study confirms the cross-cultural psychometric properties of
the French translation of the CASP and emphasizes the utility of this scale for
use in French speaking children.
http://dx.doi.org/10.1016/j.rehab.2014.03.1250
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Objective.– We conducted a study of 210 patients with hearing impairments of
perception whose objective was to determine the probable causes of occurrences
of these hearing loss in children and adults.
Methods.– The etiological diagnosis of patients sensorineural deafness was
based on clinical, radiological and audiometric data confrontation. Possibly sup-
plemented by a family survey that included questions on the State of the mother’s
health before and during pregnancy and during childbirth, any information on
the person with a disability. The development of the questionnaire, analysis and
processing of the results were made by a statistical software sphinx 2.
Results.– The results show that: about 55.7% of deafness are acquired original,
31.4% of deafness are of unknown origin, and 12.9% of deafness are genetic in
origin; 11.9% of postnatal acquired deafness are due to typhoid fever, bacterial
meningitis and the day causes major acquired deafness in children under the age
of 10 years with respectively 3.8% and 8.1%. The presbycusis and chronic ear
infections are the major causes of deafness in the elderly of 60 years.
Conclusion.– Half of all cases of hearing loss could be avoided through primary
prevention.
http://dx.doi.org/10.1016/j.rehab.2014.03.1251
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Objective.– Epidemiology of spinal cord diseases in children is poorly known.
We attempted to describe it in our population.
Material and method.– We reviewed consultations codings of children seen
for spinal cord disease in the pediatric rehabilitation department of Trousseau
Hospital from January 2000 to august 2013. We analysed data based on patient
and spinal cord disease.
Results.– Overall, 584 patients were reviewed; 54.6% were females. The diag-
nosis was antenatal (4,5%), neonatal (25.9%), or made at 7 years old (±5). First
consultation occurred at the age of 6.1 years old (±5.2). Mean follow-up was
3.7 years. Seventy-two percent were congenital diseases. Open dysraphisms rep-
resented 15% of overall dysraphisms. Occult dysraphisms consisted mostly of
lumbosacral lipomas (39.2%). Tumors were the most common form of acquired
diseases of spinal cord (n = 62). Thirty-one percent of them were astrocytomas.
A cutaneous anomaly made the diagnosis in 26% of occult dysraphisms. At the
last review, 12% of children could not walk; 58% presented urinary incontinence
and 14% were painful.
Discussion.– Our study was the first to describe epidemiology and distribution
of spinal cord lesions in children, and our population was the largest we could
find.
http://dx.doi.org/10.1016/j.rehab.2014.03.1252
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Introduction.– In a cross-sectional study, HRQoL of 116 children with CHD aged
10–15 years was assessed using the child self-report of The Pediatric Quality of
Life Inventory (PedsQL).
Methods.– The determinants of HRQoL were analysed using regression analy-
ses controlling for age, gender, ethnicity, cosmesis, activity level, comorbidity,
surgery, unilateral or bilateral involvement, and number of affected digits per
hand.
Results.– On almost all domains the CHD children scored as good as healthy
subjects. The 39 children in the older age group (13–15 yrs) scored higher on the
physical health domain, but lower on the social domain. More ease of activity
performance enlarged the scores on all sub domains and the presence of comor-
bidity reduced the scores on all sub domains except for school functioning.
Besides those 2 determinants the level of the physical health was determined
by ethnicity, unilateral or bilateral involvement and surgical intervention. Emo-
tional functioning was determined by the number of affected fingers and the total
score by bilateral involvement. Age determined the level of school functioning.
Discussion.– Children with CHD report their health-related quality of life
(HRQoL) as good as their healthy peers, and relevant determinants could be
recognized.
http://dx.doi.org/10.1016/j.rehab.2014.03.1253
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Objectives.– To determine the effect of age, and especially the child-adult
transition, on medical and rehabilitative care in individuals with cerebral
palsy.
Method.– A questionnaire about the entire medical and rehabilitation care
at the moment the participants filled the questionnaire, was sent through
a network of paediatric professionals and a network involving adult
with PC (Breizh PC). The frequencies of the different treatments were
analysed by age groups and functional levels (walking vs non-walking
patients).
Results.– Four hundred and ninety-eight questionnaires from 2–82 years patients
were analysed. Regardless of functional level, analgesics (5 to 30%) and psy-
chotropic (3 to 30%) increase significantly with age, while the orthotic devices
and rehabilitation intensity decreased significantly. A “break” occurred around
the age ground 18–25 years including an increase in psychotropic, a decrease
of the number of orthotics and frequency of the rehabilitation care except for
physiotherapy.
Discussion.– The evolution of the consequences of the cerebral palsy and dif-
ferences in children/adults treatment strategies induce significant changes in the
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care of individuals with cerebral palsy with a key moment around the transition
to adult care.
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Introduction.– Clinicians working with children with developmental coordina-
tion disorder (DCD) should deliver evidence-based services promoting activity
and participation; however these practices are not yet universal. The Knowledge-
to-Action framework and the International Classification of Functioning (ICF)
were used to guide development and evaluation of an online, evidence-based
module aimed at addressing physiotherapists (PTs) knowledge about DCD.
Methods.– An online module was developed to respond to PTs needs, as iden-
tified through interview (n = 9). Using a mixed methods design, PTs (n = 50)
responded to scaled items and open-ended questions before and after module
completion to evaluate its utility and impact.
Results.– Organized around key ICF messages, module content focuses on rel-
evant practice areas including identification, intervention/goal planning, and
evidence-based management approaches. Clinical application examples, inter-
active media, and self-reflective learning opportunities are included. High mean
rating scores and qualitative comments post-module completion suggest the
module’s usefulness. Self-reported DCD knowledge and skills increased with
significant changes in 80% of items (P < 0.001).
Discussion.– An online DCD module developed for and with PTs appears
to increase self-reported competence in providing evidence-based DCD man-
agement. Further research is needed to determine whether this translates into
improved quality of life for children with DCD.
http://dx.doi.org/10.1016/j.rehab.2014.03.1255
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Introduction.– A disabled male (H.A.), 10 years of age, was referred to the
hydrotherapy unit, H.A.’s primary diagnosis was meromelia characterized by
bilateral hip disarticulation, absence of a right arm from shoulder level and left
hand syndactyly of fingers 3–5. Based on the ICF, a goal setting rehabilitation
program was begun.
Method.– The initial phase (16 weeks/once a week/30 min per session) was adap-
tation to the water environment. These sessions included respiratory exercises
(i.e. expiration under the water, creating bubbles at the surface), core muscle
exercises and increasing H.A.’s level of confidence in the water. In order to mas-
ter swimming independently, a novel prosthesis was required. The prosthesis
design was based on H.A.’s ability to control his pelvis movement in a pre-
cise sequence, resembling the swimming technique of a dolphin. The second
phase of the rehabilitation program focused on swimming lessons with the new
prosthesis (8 weeks/once a week/30 min per lesson).
Results.– After eight lessons, H.A. succeeded swimming independently for
150 m without external support, with the exception of an inflatable neck float
for head safety.
Discussion.– Following the unique rehabilitation process, H.A. acquired an
independent swimming ability and a dramatic raise in self-confidence.
http://dx.doi.org/10.1016/j.rehab.2014.03.1256
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Objective.– Clinical course of check-up on physical medicine and rehabilitation
for the child under five days.
Material and method.– Account of medicals reports, summary note of multidis-
ciplinary meeting and consultations letters. Retrospective records since 2006.
Results.– The analysis is to continue but early date show actionable categories
that have evolved over time (prescription rehabilitative, diagnostic tests and pre-
scriptions, patient education, functional movement analysis, care options). The
impact in children and their families induce decisional strategy that evolves. The
decisions affect the educational tools, the activities and leisure. The therapeu-
tic proposals are even more effective than the initial request is consistent and
focused.
Discussion.– Through the analysis, the appraisal value of Physical and Rehabili-
tation Medicine Service is more obvious. Optimization data may allow consistent
decisions. This report makes light of the significant role of the network of care
system for the motor disability of the child.
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Introduction.– Pregnancy-induced hormonal and physiologic changes increase
the risk of musculoskeletal problems in pregnancy. The purpose of this report is
to provide a comprehensive look at the musculoskeletal problems experienced
during pregnancy.
Material and methods.– Fifty-two females who had given birth in obstetrics
clinic of our hospital were included in the study. A face-to-face questionnaire was
administered to gather information about participants’ demographics, obstetric
history, doing exercise before and after pregnancy, musculoskeletal problems
that was available before pregnancy or experienced during pregnancy.
Results.– Mean age was 29.8 ± 4.4. Among participants 16 were primagravida,
18 used to do exercise regularly before pregnancy. During pregnancy, 8 par-
ticipants had a regular exercise program, 18 did exercise but not regularly, 11
had a previous musculoskeletal problem including lumbar and cervical discopa-
thy, scoliosis, hip subluxation. The most frequent musculoskeletal complains in
pregnancy through three trimesters were low back pain (n = 29, 56%), back pain
(n = 26, 50%), coccydinia (n = 21, 40%) and wrist pain/paresthesia (n = 20, 38%).
Participants experienced musculoskalateal problems mostly in third trimester
